MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-026772
ODEPARTMENT OF PUBLIC HEALTH AND WEL y [1 _7_3 STATE FILE NUMBER
= _ﬁ__;_ﬁ,PJ;;nary Registration District d.a ________ Registrar’s No. - L__F_swe? . _ __

Registration District No. __

DO NOT WRITE
ON THIS STUB AMENDED 61962
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 fa) a. COUNTY Ww a. STATE TWWLH)COUNW w@m admission)
]
Rev. 4/59 o b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CITY Inside Limits
LIZ.I OR * . OR . .
& own  Shuingfield 9 ye. own  Shuungfield veif) Mo D
1 299 7 z c. Z%‘IS.PNTAATEO(I%F {1f NOT in hospital, give location) Insige Limits d.jéREEETSS (lf cutside, give location) Reside on Far
| M DR
2 % insrmution e © o G.SJ{’LQ/‘B/M. 0 AL vadl NeD l l 47 G/F/‘@YMO% Yes [ No%
0317 |© HorAos
3 2 3. #AME QF DE)CEASED Firsy Middle Last 4, DOA;I'E Month Day Year
YPe &f print B A
e Jum Rainey s Juby 30, | 92
s 5. SEX 6. COLOR OR RACE 7. Married ﬁ: Never Married [ [8. DATE OF BIRTH | ¥+ AGE (last birthday} | IF UNhDER IDYEAR |: UNDER 24 HR
. i d i d Months ays ours Min.
5 Widowed [] Divorced [ (0_:! I OIO'? 55 . r
——-L—— 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or coyntry) | 12. CITIZEN OF WHAT COUNTRY
& 7] during mi oWEW retired) . . - . M
£ FuieR L Junenol Home Repubiic Missouri | Tabouid
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF F USBAND OR WIFE
—2 5 Lawrence Rod @m/bon/n Copumen
9] o Elntie Moe
8 g . | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 €AC1Al COANDITY M INFORMANT Address
< {Yes, n. unknown) | {If yes, give war or dafel of servic
94 20) | nY T Oa{mm Roney shvimgtield, lo.
% | 18. CAUSE OF DEATH (Enter only one cause per line o v INTERVAL BETWEEN
10 E PART |I. DEATH WAS CAUSED BY: / ONSET AND DEATH
2 o z IMMEDIATE CAUSE (a] %, /)/.v/o/ar / .Zw Aoy Loy
1n o} O :
22 VR A/ A
fro] o
12 o 5 [s} Conditians, if any, DUE TO {b) A// ¢S{ - o et S S
22 -2 ln s which gave rise to 4 ?
=2 above cause (a),
i3 .:E = stating the under-
lying cause last, DUE TQ (c)
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART III, If daceased was female was
g disease condition given in PART | (a} there & pregnancy in jast 90 days.
v
E ; rD Yas l 0O No l [T Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART It of itam 18.)
Pt b PERFORMED? a m} O —_—
e 5] YESJ NO ,ﬁ ——
-l +
Z g 5 20c. TIME OF Hou Month, Day, Year
= ENJURY a.m. —
x« QO ¢ 2 pm.
Z ] 20d. INJURY QCCURRED 20e, PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., er.)
5 NOT WHILE AT WORK [J
- 4 [m]
- . Z
5 o E E" 21. | attended the deteased from 4 4p"' / /f!". co_.j e J'H/p /f; and last saw oo Tomlive °""Z ¢ f / /Pé
@ o o Death occurred st 7 L] #m on the date stated above, and to the best of my knowledge, from the causes stated.
[t ; 5 ) ’ i — _ A o~
g E 2 a 72, S {D: ) 22h, ADDRESS/ 22c. DATE SIGNED
2 A/ 7 A
= = 12y 7 (< Py S8 A7 J Aps 62
i "9 BURIAL, CREMAJON, . DATES 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCF(TION (Cl!y, town, or county) {Stare)
o ) REMONAL (Spefify) . . _
2 i 8=l -1902
E < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. SSIG&TURE
2} s ' g 3 M
= o] Rev Roiney, Swiinglield, Mo. g 62X

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY I.ICENSFI:) EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
working under my personal supervision, _ t&,
Student Signed il ; s 4’%7
Signature of Student Embalmer I J /
Licensed Embalmer No.__. o
P. O. Address M % -
> l - - J .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact 5hou|d be so stated above.
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